Ganglia arising from the hip are rare. Its diagnosis is difficult owing to the anatomic location. A high index of suspicion and high-resolution imaging is essential to make the diagnosis. Treatment depends on the size, location, and symptoms. This report is of 2 patients with ganglia arising from the transverse acetabular ligament.
case reports patient 1
In December 2010, a 67-year-old woman presented with a 3-month history of dull pain in the left buttock and groin that was aggravated by weight bearing and walking, and by flexion and abduction of the hip. Stressing the adductor muscles of the hip and extension increased her discomfort. She had a full range of hip movement. Magnetic resonance imaging (MRI) showed a multi-loculated cystic lesion in the obturator foramen. A ganglion or sarcoma was suspected. High-resolution magnetic resonance arthrography showed a ganglion arising from the TAL, with no communication to the hip joint (Fig. 1) . The patient underwent ultrasound-guided aspiration of the ganglion and injection of triamcinolone and bupivacaine. Post treatment, her hip pain had resolved and there was no recurrence at the one-year follow-up.
patient 2
In October 2011, a 38-year-old man presented with a 6-month history of dull pain in the right groin and was diagnosed with a sports hernia. He underwent the Lloyd release procedure, but the pain did not resolve. Clinical examination was unremarkable, and the range of hip movement was full. MRI revealed a multi-loculated cystic ganglion arising from the TAL (Fig. 2) . The patient underwent ultrasoundguided aspiration of the ganglion and injection of triamcinolone and bupivacaine. At the 6-month follow-up, there was no recurrence of symptoms.
discussion
Ganglia are benign cysts arising from the synovial membrane of the tendon sheaths or joint, and are usually encountered in the hands and feet.
1-3 Ganglia of the hip are rare. [3] [4] [5] Weakening of the joint capsule secondary to degeneration or trauma can lead to herniation of the joint capsule, which contains synovial and connective tissue. 1 The aetiology includes degenerative, traumatic, and inflammatory factors. 2, 3, 5 The TAL traverses the acetabular notch and forms a foramen enabling the neurovascular bundle to traverse into the hip in the sagittal oblique plane. [1] [2] [3] [4] [5] The anterior attachment of the TAL is related to the acetabular labrum, which is broad and contains predominantly fibrous cartilage. The posterior attachment is less extensive and blends with the posteroinferior joint capsule and periosteum. 6, 7 The TAL is under tension and stretched during loading. There is a small gap between the TAL and the acetabular rim through which the vessels enter the joint. 6, 7 Ganglia can be asymptomatic. The symptoms are related to alteration of biomechanics if the ganglion is intra-articular. Pain is caused by pressure on the adjacent neurovascular structures. Ganglia close to the hip are difficult to diagnose and palpate owing to the overlying soft tissues, and a high index of suspicion is necessary. 2, 3, 5 Groin pain of the right side secondary to ganglion has been reported to present as a pulsatile mass mimicking an aneurysm. 2, 4 The pressure on the femoral neurovascular bundle and sciatic nerve causes symptoms of peripheral claudication. 2, 5 Venous compression by ganglion can cause varicosities and deep venous thrombosis. 4 This condition can also mimic an inguinal hernia. 5 Ultrasonography, computed tomography, and MRI help to identify the ganglion and its mass effect, 4, 5 and differentiate it from an aneurysm. Intraganglionic gas is very specific for hip ganglia. 4 Treatment of the ganglion depends on its size and location. 2 If a ganglion is symptomatic, it can be treated with percutaneous aspiration or surgical excision. [1] [2] [3] [4] [5] Recurrence occurs in almost half of the patients after surgical excision.
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